Introduction Lung nodules are a common incidental finding on chest imaging. Their identification on CXR or CT thorax is a common trigger for referral to the lung cancer MDT. Low risk nodules (<8 mm diameter,<300 mm 3 volume, or <10% risk of malignancy on Brock Model) do not require urgent intervention, but may require CT surveillance. These patients, however, are usually aware that they have been referred as "suspected cancer" and require prompt reassurance. In Leeds Teaching Hospitals, patients with low risk nodules were previously brought to lung cancer fast-track clinics for initial consultation. In 2016, we introduced 10 min telephone appointments for patients with new lung nodules, followed by a letter and an information leaflet to the patient. The aim is to improve access to fast-track appointments for patients with a CT scan showing suspected cancer, while allowing patients with low risk lung nodules to receive reassurance sooner and with less inconvenience. We aim to assess the impact of this service on access to fast-track clinics and patient experience. Methods Patients with new low risk pulmonary nodules were identified from MDT records. We sent surveys to the most recent 24 patients that attended fast-track clinics and 24 patients that had received telephone appointments. Results During the first three months of the Leeds Pulmonary Nodule Service, a mean of 6 patients per week received telephone consultations, projecting to 325 patients per year. This improved capacity in the fast-track clinic by 4 new patient appointments per week, equivalent to 200 per year. The survey response rate was 13 (54.1%) from fast-track patients and 14 (58.3%) from telephone patients; Table 1 . Discussion The Leeds Pulmonary Nodule Service has led to increased availability of fast-track appointments for patients with suspected lung cancer and improved patient satisfaction and patient-rated quality of care for patients with low risk lung nodules. The new service is currently delivered solely by consultants and this may have impacted on the survey results. Following curative surgery (n=19 respondents): Short-term CT surveillance intervals varied between no routine CT (n=5), 3-6 monthly (n=4), 1-2 yearly (n=10). Following radical radiotherapy (n=16): Frequency of CT varied between no routine CT (n=4), 3-6 monthly (n=5) and 1-2 yearly (n=7). Following Stereotactic Ablative Radiotherapy (SABR) (n=7): Frequency of CT surveillance varied from 3-6 monthly (n=5) to 1-2 yearly (n=2). The total duration of routine follow-up also varied from 'Indefinitely' (n=2) to 5 years (n=16), and 10 years (n=3). Conclusion This survey has demonstrated that wide variation exists in the NW England in relation to when to perform CT scans in patients who have had a radical treatment for NSCLC. There is no standardised follow up protocol for this patient group in NW England. An agreed protocol for follow up of patients after radical treatment for NSCLC based on variables that predict recurrence is needed. It is hoped that data from on-going research should help to inform follow up protocols in the future. We have demonstrated that there is a need for a more uniform and evidence based strategy for CT scan follow up of patients with NSCLC.
Introduction Although the majority of cases of suspected lung cancer can be managed as outpatients where the diagnostic pathway is well developed, a proportion still present unwell via the emergency department where their subsequent journey is less certain. Along with same-day reporting for emergency scans, we have developed a rapid review service for such individuals and were interested in assessing its performance.
Methods We looked at all patients with suspected lung cancer who presented through our emergency department for the first 6 months of 2017, focussing on outcome, time to be seen following admission, and the histological diagnosis rate.
Results Of the 285 referrals to our lung cancer unit, 85 (32%) presented through the emergency department: 21 (25%) of these were discharged to outpatient cancer
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